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GENERAL SURGERY. 

i. Lupus vulgaris and Tuberculosis. HyM.HkniuLei.oir. 
The author reasserts the claim of lupus to he considered a form of 
tuberculosis of the skin, and relates the following case: A girl six 
years old, of healthy parents, previous health excellent, one year be¬ 
fore had a red patch appear on the back of the left hand, which had 
increased slowly since. The patch had attained the size ol a two Iranc 
piece and was slightly papillomatous—the “ lupus salOreux ” of the au¬ 
thor and K. Vidal, which is to lupus vulgaris what fibrous phthisis is to 
ordinary tuberculosis of the lung. Prom this patch a slightly painful 
lymphatic cord led to a tuberculous nodule on the back part of the 
forearm, which had existed for three months, and had attained the size 
of a hazelnut. From this tumor a double lymphatic cord could be 
traced to a similar one, which had appeared one month later. Some 
weeks afterwards two new tumors were seen to have developed on the 
internal aspect of the arm, and they also were connected by lymphatic 
cords. The epitrochlear gland was enlarged to the size of a pigeon’s 
egg, and the axillary glands had begun to swell. After another interval 
of some weeks, Leloir found that two of the tuberculous tumors had in 
part softened and ulcerated, presenting the typical appearance of tu¬ 
berculosis of the skin. The axillary glands had attained the size of 
pigeon’s eggs, and the subclavian glands had enlarged. Examination 
of the lungs had always been carefully made, but with negative results 
hitherto. Now, however, unmistakable signs of tuberculous infection 
were found in the left apex. Slight cough, pallor and emaciation were 
present. Treatment was at last permitted, and the lupus patch on the 
hand and the tumors which had ulcerated were destroyed with the 
thermocautery, and iodine was applied to the enlarged glands. Some¬ 
time later a little subcutaneous tubercular nodule appeared by the side 
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of the former lupus patch and threatened to lay bare the underlying 
articulations, but it was destroyed with the thermocautery and inject¬ 
ions of tincture of iodine. The lymphangitis and glandular enlarge¬ 
ment gradually disappeared, and the pulmonary symptoms improved 
until (when last seen) there was perceptible only a slightly prolonged 
and rude respiration. 

The extension of the tubercular virus through the lymphatic chan¬ 
nels in this case is noteworthy, especially in connection with the acute 
cedematous lymphangitis (so-called scrofulous, or “white" erysipelas), 
which is quite common with lupus, particularly of the face. In four 
cases Leloir saw tubercular infection of the lungs follow this lymphan¬ 
gitis. The pseudo-erysipelas had disappeared for a week or more, but 
the submaxillary, and sometimes the subclavian glands remained 
swollen and slightly painful, when the patient suddenly developed feb¬ 
rile symptoms. Carelul examination of the lungs (hitherto healthy) 
revealed tuberculous infiltration of the apex. 

Of seventeen cases of lupus vulgaris treated in hospital, Leloir found 
ten affected with pulmonary tuberculosis, and another with tuberculous 
arthritis of the knee—agreeing with the statistics of Haslund (Copen¬ 
hagen), according to which Go% of lupus patients developed tubercu¬ 
losis secondarily. Of nine private cases, Leloir found pulmonary af¬ 
fection in only one, but in two others the bacillus tuberculosis was 
found in sections of the lupous tissue, and inoculation with the latter 
produced tuberculosis in guinea pigs. These two cases were young girls, 
otherwise healthy, who had lost parents by phthisis, and Leloir sup¬ 
poses local inoculation of the bacillus to have been the cause of the 
lupus.— Ann-lit dtrmaud de Syph., 1886, 7. VII, No. 6,p. 328. 

B. Farqumar Curtis, (New York.) 

II. Antiseptic Surgery in the Bulgarian War. By M. 
Maydl. The author states that of 3,000 men wounded in the war, 
which were brought to Belgrade, only 51 died; of these 22 deaths 
were the result of tetanus; the surgical mortality was only 0.9 per cent., 
“ thanks to the use of antiseptic dressings.” The sanitary condition 
of the soldiers was very defective. Erysipelas was rare, and, in spite 
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of this want of care on the field, M. Blum reports that of 136 cases, of 
which 116 were lance or sword wounds, 12 complicated fractures and 
10 articular wounds, all treated antiseptically, there were no deaths or 
purulent diseases, The dressings were done with “ carbolic gauze at 
5 per cent.,” and the instruments washed with “ disinfectant fluid at 25 
per r,ooo.”— Med. Press and Circ. August 25, 1886, p. 153. 

Ill- Device for Distinguishing the Different Solutions of 
Carbolic Acid. Matthew Hay, (Aberdeen). A saturated solution 
of chloride of sodium is used. If such a solution is added in about 
equal quantity to a 5 per cent, solution of pure crystalline carbolic 
acid, the mixture becomes milky and opalescent, and the milkiness 
does not disappear on shaking; whereas if added to a 2 '/a per cent, so¬ 
lution, the mixture remains perfectly clear. The opalescence is due to 
the separation of carbolic acid in the form of minute drops. Chloride 
of sodium has a greater affinity for water than carbolic acid has, hence 
it is capable of displacing carbolic acid from its solution. This hap¬ 
pens, however, only when the solution of carbolic-acid is of sufficient 
strength. Otherwise they remain side by side in complete solution. 
In preparing the saline solution, it is preferable to use the pure crystal¬ 
line sodic chloride employed in laboratories. It is quite a cheap sub¬ 
stance. A solution of ordinary salt has often, itself, far from a clear ap¬ 
pearance ; there is no other objection to the use of ordinary salt. 

It is worth noting that heat scarcely appreciably increases the 
amount of common salt dissolved by water, but it does hasten its so¬ 
lution. But the solution must not be used hot, or it will not precipi¬ 
tate the carbolic acid. If the solution be kept in bulk, it must not be 
left in a place where its temperature may be reduced very near the 
freezing point; otherwise the strength of the solution may be weakened 
by the deposition of the salt. 

Add the carbolic solution to the salt solution—say in the test tube— 
not the salt to the carbolic. If the addition be made slowly drop by 
drop, it will be observed that each drop produces a small white cloud 
of separated carbolic acid, which disappears at once by a single shake 
ofthe test tube until the carbolic acid solution is equal to about one- 
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fourth part of the salt solution, when the separated acid no longer dis¬ 
appears on shaking. If too much of the carbolic acid solution be ad¬ 
ded the precipitate begins to redissolve and the mixture to clear. Al¬ 
so the temperature must not be above 74 0 F. (24 C.) Dry test tubes 
must be used. 

With regard to the question, “ How far can a 5 per cent, solution of 
carbolic acid be diluted before it ceased to give the reaction? ”, the 
author says that the addition of quite a small quantity of water is 
enough to prevent the reaction; that is, no separation of carbolic acid 
is obtained which does not disappear on slight shaking. 

There are many other interesting details given in the paper, which 
is rather a long one.— Lancet, 1886, August 7. 

NERVOUS AND VASCULAR SYSTEMS. 

I. Nerve Stretching for Anaesthetic Leprosy. By Mr. A. 
Nf.ve. With reference to how long the improvement continues after 
successful nerve stretching for\ancesthetic leprosy, Mr. Neve writes that 
he still occasionally meets with cases operated on by Dr. Downes, five 
or six years ago. Many of them continue to have good sensation, 
others return to have the operation repeated. Certainly, in a large 
proportion oi the cases, the benefit is permanent, and in very few, in¬ 
deed, is the recurrence rapid or complete. The reader is referred to 
170 cases, of which an account was published by the author, in the 
Edinburgh Med. Journ., two years ago.— Lancet, Aug. 14,1886, p.325. 

C. H. Keeti.ey (London). 

II. Operations on Nerves. By Maurice H. Richardson, 
M, D., (Boston, Mass). This paper consists of a report of ten cases 
of operations on nerves, with remarks especially on nerve suture. 

Nerve Stretching for Spasmodic Wry Neck .—This case, probably of 
central origin, presented a right sterno-mastoid muscle suffering from 
rapid and uncontrollable contractions; constitutional treatment having 
failed, and immobilization of the head in a plaster helmet being tried 
without success, the right spinal accessory nerve was exposed and 
stretched, ten pounds weight being applied. After the operation, the 
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muscle became perfectly quiet for two months, during which time the 
left sterno-mastoid became similarly affected, but to a less degree, 
while, at the end of that period, the spasm returned to the right, but 
also to a less degree. 

Neurectomy . i. Eight months after a cut over the middle of the 
right thigh, the patient suffered from pain at that point, and from 
cramps, persistent and frequent, of the calf of the leg. An incision 
above the scar, in the usual course of the nerve, showed a small branch 
of the middle cutaneous, which was followed into the scar j the scar 
itself, with an inch of the nerve involved in it, was then dissected out, 
relieving the affection, and leaving a small patch of anaesthesia below 
the scar, in the part supplied by the excised branch. 2. A cut on the 
inner aspect of the foot, left a painful scar, referred along the course of 
the internal saphenous nerve, a part of which, on dissection, was found 
in the scar, and together with the scar was excised, immediately reliev¬ 
ing the pain. 3. For neuralgia of the inferior dental nerve of five years 
standing, the nerve was divided just above the point of entrance into 
the dental foramen, which gave relief for two years. The pain having 
returned in an aggravated form, and lasted for a year, one inch of the. 
nerve was resected, the inferior dental canal being opened from the 
outside to permit it; immediate recovery followed. 4. In a man suf¬ 
fering from epileptiform neuralgia of the side of the nose and face, in 
the parts supplied by the infra-orbital nerve, the infra-orbital canal was 
exposed, and the nerve pulled out of it as far as possible and divided; 
the peripheral end was then drawn up, its branches dissected down an 
inch or more and then divided, complete relief resulting. 

Primary Nerve Suture .—Two cases are reported, both affecting the 
ulnar nerve, but as yet they have had but negative results, and were 
under observation at the writing of this paper. 

Resection and Suture. —1. The median nerve was cut by a bursting 
bottle, resulting in a loss of sensation in the middle and forefingers and 
the palmar surface of the thumb. On operation, the nerve was found 
in the cicatrix almost severed; the injured portion was excised, and the 
ends brought together and sutured, resulting in recovery, complete, a 
year later, 2. The musculo-spiral nerve was divided by a stab, caus- 
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ing ivrist-drop and the loss of extension in the fingers, although the 
nerve ends were united at the primary operation ; a month later, ery¬ 
sipelas and extensive suppuration of the whole upper arm came on; 
three months later, there being no return of the functions of the mus- 
culo-spiral, the nerve was exposed in the scar, i '/i inches resected, and 
the ends sutured, resulting in complete and permanent recovery after 
four months. 3. The ulnar nerve had been completely divided by a 
pane of glass, and loss of sensation in the little and half of the ring 
finger followed the healing of the wound ; on operation, the ends of the 
divided nerve were only found after a prolonged dissection, their rela¬ 
tions having been considerably altered, and the distal end retracted 
some distance ; they were brought together, end to end, considerable 
tension on the upper portion being necessary to make it meet the pe¬ 
ripheral portion, the ends freshened and sutured, with no apparent re¬ 
turn of motor power after three months. The writer believes the 
method of suturing the sheath of the two ends, or indirect method, 
preferable to the method of passing the sutures through the nerve itself, 
or direct method .—Boston Med. and Surg. Jour. Oct. 21, 1886. 

III. A Case of Ligature of the Common Iliac Artery for 
Aneurism of the External Iliac; Death on the Seventh 
Day from Acute Nephritis. By Wim.iam F. Fi.uhrkr, M. D., 
(New York). The patient was a colored laborer, art. 35, with a his¬ 
tory of syphilis. Thirteen weeks previously a small pulsating tumour 
was observed in his left groin, which had steadily increased in size and 
in the strength of its pulsations. Aneurism of the external iliac artery 
was diagnosed, and ligature of the common iliac for its relief was de¬ 
cided upon. The patient appeared to be in a fair physicial condition, 
and the examination of his urine, the morning of the operation, 
showed nothing abnormal. The abdomen was opened in the median 
line, skirting the umbilicus, front a point 2 inches above the upper bor¬ 
der of the pubes, to a point 1'/«inches above the centre of the um¬ 
bilicus, and subsequently extended'/, inch upward. The surfaces had 
previously been rendered aseptic with mercuric bichloride solutions, but 
as soon as the abdomen was opened, a boro-salicylic acid solution was 
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substituted. The diagnosis having been verified by digital exploration 
through a small opening in the peritoneum it was opened the whole 
length of the wound. A piece of thin rubber sheeting, similar to that 
used by the dentists for the rubber dam, and 27x36 inches was rapidly 
spread over the abdomen in such a way that its main portion 
was on the right of the body and its left edge overlapped the me¬ 
dian line but about 5 inches; then it was flushed with warm anti¬ 
septic solution and the small intestine drawn through a slit in the 
rubber, which was carefully wrapped about them so that towels, 
wrung out of warm solution, being kept constantly about the bag, 
thus formed, they were kept warm, moist and out of the operator’s way. 
A disinfected silk ligature was then applied at a point 3 /, of an inch 
from the tumour and i'/< inch from the bifurcation of the aorta. 
In about a minute after tying the vessel, the radial pulse was ob¬ 
served to be slowed twelve or fifteen beats per minute, with a 
marked increase in volume. The abdominal wound was closed with 
a continuous suture of catgut for the peritoneum, a continuous silk 
suture for the linea alba, and interrupted silk sutures for the skin, and 
dressed antiseptically; the patient was completely under the influ¬ 
ence of ether for two hours. Patient reacted well from the operation. 
On the following day, symptoms of nephritis were observed, which 
continued until on the seventh day he succumbed to the profound ex¬ 
haustion which the nephritis imposed upon his weakened constitution. 
The autopsy showed only a slight local peritonitis at one or two points 
and good union at the point of ligature. The aneurism was found 
filled with a solid, homogeneous clot. There was also found an an¬ 
eurism of the abdominal aorta about 5 inches in length. The kidneys 
were structurally in good condition aside from the lesions of the acute 
nephritis, although they must have suffered from the prolonged admin¬ 
istration of iodide of potassium given for the syphilitic disease; the 
laparotomy might have exerted a depressing effect upon them, to which 
could be added the prolonged etherization and the changes in the 
renal circulation imposed by the change in the course of the blood.— 
A r . Y. Mid. Rec. Oct. 23. 
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IV. Enucleation of a Neuroma, Which Seemed to De¬ 
mand Resection of a Nerve. By M. Gunn, M.D., (Chicago). A 
fibrous tumour in the course of the ulnar nerve was exposed; and it 
was found that the nerve fibres became lost in the mass at three- 
fourths of an incli from the upper (apparently spreading out on the 
surface) and reappeared at about the same distance from the lower 
end of the tumour. On exploring the mass by a longitudinal incision 
at the depth of a couple of lines, it was found that from the central 
mass could easily be separated a capsule of this thickness, composed 
principally of neoplastic tissue involving and completely obscuring, ex¬ 
cept at either extremity, the widely separated nerve fibers. After the 
enucleation of the central mass, the capsule was left continuous at 
either end with the trunk of the ulnar nerve. The result was a cure 
with freedom from all pain and impairment of function in the parts to 
which the ulnar nerve was distributed. The tumour, however, re¬ 
curred in a little less than four months and was resected; an attempt 
was made to graft the distal end of the ulnar nerve upon the median 
and a gradual restoration of function was occurring. A repetition of 
the former operation in this case would probably have been useless 
owing to the probability of recurrence at a shorter interval. This case 
shows how completely lost in neoplasm, nerve fibrilltc may become 
without impairing their conducting function, and how the adventitious 
growth may in some cases be enucleated without injury to the nerve.— 
Jour. Am. Med. Assn. Oct. 16, 1886. 


HEAD AND NECK. 

I. The Question of Haemorrhage after Uvulotomy. By 
F.THEi.nF.Rt Carroll Morgan, M.D. (Washington). The author 
opens his paper with a series of quotations from writers upon the sub¬ 
ject beginning with Celsus (A.D. 1885) and ending with Schech (1886), 
the general opinion being that haemorrhage after uvulotomy is unim¬ 
portant and to be controlled by the use of styptics. He then relates a 
case which came under his care, of a man whose uvula had been ex¬ 
cised, and in whom ineffectual attempts had been made to control the 
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hemorrhage by styptics ; further efforts in the same direction, torsion 
and an attempt to fix the base of the uvula by double suture (there 
being insufficient stump to hold a thread) having proven unavailing, 
hremostatis was finally obtained by application of a small spring clamp, 
such as is used in retaining shirt sleeves in position, the clamp being 
left in position for several hours. A recitation of twenty cases of uvular 
obstinate hremorrhage, manyof them hitherto unpublished, follows. He 
then concludes that the occurrence of this accident may be influenced 
by (1) an anomalous blood supply—according to Dwight, probably an 
abnormality of the ascending pharyngeal artery—and (2) a pathological 
condition of the uvula, such as excessive hypertrophy, the development 
of a varicose state of its veins, or the existence of acute oedema or ul¬ 
ceration ; excluding the snare, the galvano-cautery and the ligature, 
hremorrhage results equally from the use of various instruments; 
troublesome hremorrhage is not necessarily attributable to the removal 
of too much of the uvula, but the best practice is to restore it as 
nearly as possible to the normal state; while the hannorrhagic diathesis 
would doubtless have its influence, no such cases have been reported. 
The hremorrhage, if persistent, is nearly always arterial, although ve¬ 
nous hremorrhage is occasionally noticed, from these studies the 
writer concludes: 1. A fatal or uncontrollable hremorrhage has in one 
instance followed uvulotomy. 2, A persistent, obstinate or alarming 
hremorrhage is only encountered in the rarest instances. 3. A moderate 
bleeding, ceasing spontaneously or by the use of mild styptics, occa¬ 
sionally happens, 4. The loss of a few drops of blood at the time of 
operating, followed by slight oozing, is of common occurrence. 5. 
The most reliable surgical methods for controlling uvular hremorrhage 
are the ligature, compression by the clamp or forceps, or by the use 
of galvano- or actual cautery. 6. The most reliable styptics are in the 
order named, solid silver nitrate or iron persulphate applied directly to 
the bleeding stump, and solutions of gallo-tannic acid or alum. To these 
may be added the local use of ice, ice-water and vinegar. 7. The 
most reliable systemic means are opium, lead acetate, sulphuric acid 
and ergot. A complete bibliography of the accident is appended.— iV- 
Y. Mtd. Jour. Oct. 16 and 23, 1886. 
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II. Intubation of the Larynx and Tracheotomy. By I. H. 
Hance, M.D., (New York). In connection with a report of five cases 
of intubation by the method of O’Dwyer, the author tabulates the 
points of superiority to tracheotomy as follows: 


Intubation of the Larynx. 

The tubes produce* no shock during 
their introduction. 

They are instantaneously introduced. 
They are easily introduced. 

They cause no wound. 

They clean themselves. 

The inspired air is warm and moist. 

There is no increased risk of a com¬ 
plicating pneumonia. 

There is no alter treatment. 


Tracakotomy, 

The tracheotomy sometimes produces 
fatal shock. 

It requires from ten to thirty minutes 
to open the trachea. 

It is often times a very difficult opera¬ 
tion, especially on a child of from four 
to six months of age. 

It leaves an extensive wound, which 
is liable to infection from diphtheritic 
poison, erysipelas, etc. 

It requires constant care and attention 
to keep the inner tube clean. 

Artificial means are necessary to make 
inspired air warm and moist. 

The escape of blood or other fluids 
into the trachea increase the risk of a 
septic or lobular pneumonia. 

The wound requires to be treated 
after the removal of the tube. 


— N. K Med. Jour. Oct. 2, *886. 

James E. Pilcher (U. S. Army). 

III. Operative Treatment of Goitre by Ligation of the 
Afferent Arteries. By Prof. A. Wolfi.er (Vienna). The various 
methods of .treating goitre are still more or less open to objection. Par¬ 
enchymatous injections are useless in some forms (e. g. in foetal adeno¬ 
ma), and in some cases impracticable. Total extirpation may induce a 
certain form of cachexia (v. Annals of Sunc.., vol. I, pp, 72, 76, and 
vol. Ill, p. 165), though the numerous cases operated by Billroth have 
remained free from more than indications of this. Partial resection may, 
owing to subsequent hypertrophy of the remainder, prove only a tempo¬ 
rary relief. Mikulicz’s so-called resection with ligature of stump en 
masse (Annals of Surg., vol. Ill, p. 165), is too ^new a proced¬ 
ure to have an established position; it is theoretically open to ques¬ 
tion, and, unless in very experienced hands, the recurrent nerve would 
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be endangered. Wolfler here considers the method indicated in the 
title, first proposed by Muyr in 1629. Early this century the plan 
was followed in 31 known cases, but was given up, (1) from deaths due 
to the incomplete wound-treatment of the time; (2) from imperfect re¬ 
sults, owing to the fact that the inferior thyroid was never ligated at the 
same time. This had been done in but one case, viz., by Porta in 1850; 
although it finally ended in a complete cure, yet the patient nearly died 
of phlegmonous inflammation and late hemorrhage. In several goitrous 
dogs W. tied the (in dogs) common thyroid artery. This was followed 
in a few weeks by considerable shrinkage of the one-half without any 
gangrene. 

\V. operated in this manner in October, 1885. The patient was a 
man of 29 years, who, at work or asleep, had much trouble in breath¬ 
ing, because of a rather large colloid goitre. The right half was some, 
what the larger. Doth the inferior and superior arteries on this side 
were tied, also casually the median thyroid vein. The patient could be 
discharged nine days after the operation—breathing trouble and feeling 
of oppression were considerably relieved the day after, and gradu¬ 
ally subsided completely. The diminution in size of the neck, how¬ 
ever, did not progress at the same rate. At the first redressing there 
was hardly any change, either on inspection or palpation, despite the 
subjective improvement. A week p. 0. the median circumference had 
diminished 2 cm. and 7 months p. o. 6 cm, when the right side of 
the goitre had shrunken to one-half the former size, and become soft, 
hard and nodular; even the left side had diminished some. 

In the second article the tcchique of the Operation is considered. A 
diagram of the local arterial circulation is borrowed from Jmger-Truroth 
(Strassburg Dissert., 1883). From this and other sources he presents 
facts indicating, (1) that neither ligation of both superior thyroids nor of 
the inferior alone, can be considered sufficient, owing to the free anas¬ 
tomoses. It is as yet questionable whether in large, one-sided goi¬ 
tres ligation of both thyroids on that side ought to be accompanied by 
ligation of the opposite superior thyroid; (2) That ligation of all four 
thyroid arteries could hardly lead to gangrene of the goitre. 

It has been proposed to ligate the veins instead of the arteries, and 
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in one case (Coartes, 1818), the inferior thyroid vein was tied, the goi¬ 
tre shrinking to one-half its volume. This, however, is much more dif¬ 
ficult than ligation of the arteries, unless in case of the superior vein 
which accompanies the corresponding artery. 

The method recommended for finding the superior artery is not new. 
The more difficult task of finding the inferior has been studied by W, 
on the cadaver. He favors a way less liable to involve injury to 
the large vessels at the base of the neck than that of either Velpeau or 
C. M. Langenbeck. 

We should try to tie the artery where it turns from the perpendicular 
to the horizontal direction, This point is about on a level with the tu- 
berculum caroticum—or a finger's breadth mesially below—and 
also with the cricoid cartilage. The incision is to be made externally 
from the carotid between the two parts of the sterno-cleido, though this 
muscle in the goitrous is broadened and dislocated. Under normaj 
conditions the cut should begin above, at the level of the cricoid cartil¬ 
age, and reach to the clavicle. The lower end of the cut should fall be¬ 
tween the inner and middle thirds of that part of the clavicle ex¬ 
tending from sulcus-deltoideo-pectoralis to the sternal end of the bone. 
Then follows the division of the platysma, the transverse'superficial 
veins and the deep fascia—keeping towards the upper end of the inci¬ 
sion. If more room is necessary the slit between the two portions of the 
sterno-cleido may be extended upwards. The tendinous part of the 
omo-hyoid muscle now appears in the middle of the wound; this can 
be drawn outwards and upwards, or divided. At the point where this 
lay the external border of the jugular is to be freed a little and drawn in¬ 
wards. The vagus and lateral border of the carotid can now be seen 
back of the jugular. The retractor now exposes the scalenus anticus 
muscle, covered by loose tissue and fascia, which is to be torn through 
on a director. On the right lies the phrenic nerve, which is pushed 
outwards. If the artery is not now visible on the inner border of the 
scalenus muscle, the latter can be drawn outwards a little when the 
bend in the attery will surely present itself. If unintentionally the inner 
border of the internal jugular has been isolated, the approach of the ar¬ 
tery is quite as direct.— Wien. Med. Woch. 1886. Nos. 29 and 30. 

W. Browning (Brooklyn). 
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ABDOMEN. 

I. A Case of Intestinal Obstruction Relieved by Liberating 
the Omentum from an Omental Hernia. Mr. F. A. Southam. 
The patient, a female, ait. 52, had had an irreducible femoral hernia 
for some time before symptoms of strangulation appeared. She was 
operated on while in a state of collapse. There was no marked dis¬ 
tention of the abdomen, but severe pain in the umbilical region, with 
tenderness on pressure; beyond an indefinite fulness just above Pou- 
part’s ligament, nothing abnormal could be detected in’the abdomen. 
The femoral hernia was soft and not tender. At the operation only a 
few drops ot clear fluid escaped from the sac, and only a small piece of 
healthy omentum was found in it. Its pedicle was closely adherent to 
the neck of the sac all round so that no knuckle of bowel could possi¬ 
bly have been recently nipped there. 

The omentum was ligatured-and removed, and the pedicle allowed 
to slip back into the abdominal cavity. On recovering from the an¬ 
aesthesia the patient at once expressed great relief from the operation, 
the abdominal pain having quite disappeared. There was no recur¬ 
rence of the sickness, and henceforth all went well with the exception 
of a troublesome diarrhoea. 

This case has an interesting bearing on the contrasted opinions ex¬ 
pressed by Mr. Holmes and Mr. Rushton Parker in the Lancet (Vol. 
11, 1883, and Vol. 11, 1884). 

The author thinks that in his case there was either strangulation by 
kinking of the colon, or else that there was constriction of some other 
portion of the bowel, probably the small intestine, by an omental band, 
continuous with the pedicle of the portion of omentum present in the 
hernial sac.— Lancet. 1886. Aug. 14. 

II. “Internal” Strangulated Hernia; Laparotomy. Cure. 
By M. Quenu. A woman, ait. 52, showed signs of internal strangula¬ 
tion. She had an old reducible femoral hernia,the condition of which was 
quite normal. Therefore Qudnu, instead of interfering with this made 
(on the filth day) an incision in the linea alba. He found the above 
mentioned hernial aperture freej but a little external to the crural ring, 
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he felt intestine tightly nipped in another orifice. He effected reduc¬ 
tion by pulling very gently on the intestine, assured himself that it was 
uninjured, and introducing his finger into the sac from which he had 
just withdrawn it, recognized a small movable sub-peritoneal sac, inde¬ 
pendent of the ordinary aponeurotic openings of the region. After 
having stretched upon his finger the,orifice of this small sac, to prevent 
the repetition of analogous accidents, Quenu closed the abdominal cav¬ 
ity again. The patient recovered, but not without passing through a 
period of danger from serious pulmonary congestion which appeared 
soon after the operation.— Rev. dcs Sci. Med. July 15, and Bull. Soc. 
de C/iir. XII. No. 2. I’p. 172-180. 

C. 1). Kep.ti.ev (London). 

III. Intestinal Obstruction. Laparotomy. Recovery. 
By Dr. A. B. Miles (New Orleans). Patient, a stout, muscular laborer, 
ret. 35, was admitted to the Charity Hospital, New Orleans, with a his¬ 
tory of intestinal obstruction of five days duration. When admitted 
there was marked abdominal fulness with tenderness, more especially 
localized in the umbilical region a little to the left of the cicatrix ; no 
definite tumour to be made out on palpation ; vomits whatever is given 
him almost instantly, the matters vomited not being offensive; pulse 
full, hard and accelerated; temperature a little above the normal. For 
forty-eight hours attempts to obtain relief by large cnemata of warm 
water, soap and oil were persisted in, without avail. All his previous 
symptoms having become aggravated, and the vomited matter having 
assumed a stercoraceous character, laparotomy was done. Under 
ether an incision from four to five inches was made in the linea alba be¬ 
tween the umbilicus and pubis, the skin, fasciar and muscles divided 
and the peritoneum exposed; after all bleeding has stopped, this lat¬ 
ter was opened on a grooved director and search made for obstruction. 
To prevent the blood oozing from the edges of the incision from en¬ 
tering the abdominal cavity, a towel soaked ih a strong antiseptic so¬ 
lution was made to enclose the whole thickness of each side of the in¬ 
cision in the same way as the cover of a book encases its sheets. 

After diligent search, made more difficult by adhesions, probably 
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from a former case of peritonitis, the obstruction was found a little to 
the left of the umbilicus; it consisted of a cicatricial band not more 
than t or i */, line in thickness which encircled the whole diameter of 
the gut like a ring and obliterated entirely its calibre; the intestine 
above this ring was dark and congested and natural below. The ob¬ 
struction was divided by the scissors, and soon after the congestion di¬ 
minished. The cut edges of the peritoneum were sewed together care¬ 
fully with small catgut, the skin and muscles were brought together by 
silver wires. As soon as the patient recovered from the anesthetic he 
was placed under the influence of 'morphine. All vomiting ceased 
from the time of operation. The case progressed favorably, and on 
the third day he had two good operations from the bowels and three 
on the fifth day ; the temperature at no time rose above io2‘/&° but 
was generally much below this; the sutures were removed in seven 
days, when an accumulation of pus was found between the muscles 
underneath the skin; the peritoneum had united by first intention; the 
pus was pressed out at the sutural openings and the wound was sooh 
healed .—New Orleans Med. and Surg. Jour. Nov. 1886. 

IV. Penetrating Gunshot Wound of the Abdomen In¬ 
volving the Liver. Intraperitoneal Heemorrhage. Lapar¬ 
otomy. Recovery. By J. W. Heddens (Si. Joseph, Mo.). Male, 
set. 30, received a pistol-shot wound in the epigastric region, early in 
1886. The immediate results were great pain in the right side and 
back, and in the right shoulder, with dyspnrea. Dr. H., believing 
that there was hemorrhage into the abdominal cavity, performed lap¬ 
arotomy, by an incision extending from the wound downwards 5■/, 
inches. The course of the bullet was traced to the liver; apiece of 
the patient’s vest was found in the peritoneal cavity, and removed; 
about four ounces of blood were also removed. The wound was dressed 
antiscptically, and the patient made an uninterrupted recovery.— 
Transac. Med. Assoc.. State of Missouri. May. 1886. 

V. Case of Pistol-shot Wound of the Small Intestine and 
Mesentery. Laparotomy. By C. A. Jersey, M.D. (New York). A 
very fleshy man of poor physique, ret. 44, had shot himself with a 32 
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calibre pistol, about 1'/, inches to the right of the median line and one 
inch above the umbilicus, and suffered greatly from shock, from which 
he recovered slowly, but had no vomiting or movement of the bowels 
nor any recognizable symptoms of internal hemorrhage; twenty hours 
after admission to hospital, laparotomy was performed (an incision in 
the track of the bullet wound having conclusively proven the entrance 
of the ball into the abdominal cavity) in the median line, extending 
from about 3'/, inches above to about 4 inches below the umbilicus; 
some bloody serum and a few clots were found in the abdominal cav¬ 
ity. Sfeven visceral wounds were found, four of the intestine and three 
of the mesentery, two o( these mesenteric wounds only being pene¬ 
trating; all the wounds were sutured with catgut and dusted with 
iodoform. The toilette of the peritoneum was performed with care and 
the wound dressed with iodoform dressings. The patient recovered 
slowly from the shock of the operation, which was severe, and suffered 
from constant retching and vomiting, restlessness and latterly delirium, 
until death on the second day. The autopsy revealed good healing in 
the intestinal wounds and the mesenteric abrasion, but the edges of the 
mesenteric wounds had separated and their surfaces were covered by a 
blackened, softened slough discharging pus into the peritoneal cavity. 
The author infers from this that the portion of the mesentery surround¬ 
ing the bullet-holes should have been incised, all the contused border 
removed and the Healthy surfaces brought together by sutures.— N. Y. 
Med. Rec. Oct 16. 1886. 

VI. Surgical Relations of the Ileo-Ceecal Region. By J. 
McF. Gaston, .MD., (Atlanta, Ga). A thorough investigation of the 
morbid conditions of the ileo.-csecal region leads to the following con¬ 
clusions : 1. That certain modifications aie corrected spontaneously 

or by the process of resolution under treatment. 2. In the early stages 
of ileo-ctecal disorders, medicinal or mechanical measures are advan¬ 
tageous. 3. That the extra-peritoneal punctures and incisions are 
beneficial in ciecal inflammation, with or without fecal abscess. 4. Dis¬ 
orders involving the peritoneum, when not promptly relieved by gen¬ 
eral treatment, warrant exploratory opening of the abdomen. 5. Im- 
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pediments of the intestinal canal or morbid accumulations 'in the 
abdominal cavity, accompanied by meteorism, call for immediate sur¬ 
gical interference with laparotomy. 6. In case of simple stenosis or 
malignant growths involving the ileo-ctecal connections, ileo-colostomy 
is indicated. 7. Gangrenous portions of the intestinal canal neces¬ 
sitate resection and, either direct restoration by suturing the ends of 
the intestine, or the formation temporarily of an artificial anus. 8. 
Operative measures in ileo-cnccal derangements should not be de¬ 
layed until the physical powers have become prostrated, but re¬ 
sorted to while in capacity for reaction of the vital forces.— Jour. Am. 
Med. Assn. Oct. 9. 1886. 


EXTREMITIES. 

I. Case of Total Extirpation of the Scapula, the Exter¬ 
nal Two-Thirds of the Clavicle and the Entire Arm. By 
J. Lucas-Ciiampionniere, M.D., (Paris). A mechanic had his left arm 
caught in machinery and torn away in the upper third; the skin was 
destroyed in front to the left half of the thorax, denuding the pectoralis 
major; the clavicular region was entirely denuded and the external 
half of the region of the scapula was relieved of its skin ; at the lower 
part of the axilla, a tongue of skin with its hairs was left, but it was 
stripped off to a great extent. The middle of the humerus was de¬ 
nuded and protruding among the muscular masses surrounding it; the 
biceps muscle was laid bare to the shoulder, as were all the other 
muscles of the posterior, external and anterior faces of the arm; the 
upper part of the arm still remained firmly attached by its ligaments. 
The vessels were also drawn out, the brachial artery being stretched, 
but its calibre obliterated at the extremity, and no artery spurted, 
although there was [a general oozing. The nerves suffered the same 
as the vessels. Although greatly depressed, the patient was conscious. 
During the following three days he gained in stength so that on the 
fourth day it was possible to subject him to the removal of the shoul¬ 
der, which had been decided upon because the immense exposed sur¬ 
face destined to suppuration, the sloughing of the muscular masses 
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and the necrosis of the subjacent bones would probably have caused 
a fatal result after a severe and lingering illness, while the long time 
required for recovery, and the natural sequel® o( so extensive a cic¬ 
atrix, would have rendered a conservation of the parts extremely 
unsatisfactory. It was decided to remove all of the shoulder in 
order that this prominence being removed, it might be possible to 
draw the flaps of the skin thus produced over the exposed surface 
and close the wound; the external two-thirds of the clavicle were 
sawed off and the subclavian artery ligatured directly without the 
scaleni muscles, the nerves of the brachial plexus divided as high as 
possible and the pectoralis muscle cut through; this done, the shoulder 
was thrown out and the scapula removed with the greater part of its 
muscles, leaving the skin intact; the hmmorrhage was very consid¬ 
erable at this stage of the operation, and, although controlled by 
hreniostatic forceps, difficult to manage because of the depth of the 
wound; permanent hmmostatis was secured with catgut ligatures; 
the wound was closed with deep and superficial sutures, the skin ot the 
anterior region uniting with difficulty with that of the posterior re¬ 
gion in spite of the enormous loss of substance; the skin of the 
axilla, which had been preserved to facilitate this step of the oper¬ 
ation, was in bad condition and eventually became gangrenous 
along its edges ; the whole operation was conducted under antiseptic 
irrigations and antiseptic dressings applied; great depression resulted 
from the operation, but the patient rallied well and improved progres¬ 
sively until a final complete cure was obtained in eighty-eight days. 
The cicatrix was 12 centimetres in length by 9 in its greatest breadth, 
at the point where sloughing of the axillary flap occurred. With an 
artificial limb, illustrated in detail, the patient is able to pursue his or¬ 
dinary avocations .—Revue de chirurgic. July. 1886. 

II. Painful Affection of the Foot. By T. G. Morton, M.D., 
(Philadelphia). This affection is characterized by intense pain, refer¬ 
able to the head of one of the metatarsal bones, more frequently the 
fourth, consequent upon an accidental sudden twist or strain. It 
seems to be a neuralgia of one of the internal plantar nerves, which 
are deeply lodged in between the toes and which are liable not only to 
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be unduly compressed but pinched by a sudden twist of the anterior 
part of the foot. The treatment indicated is, in acute cases where it 
it has evidently been induced by an injury, local depletions, anodyne 
applications and rest and, as in those less severe cases which do not 
seem to demand operation, a suitable broad-soled shoe; the greatest 
comfort and often entire relief is afforded by the use of a fine narrow 
flannel bandage, covering the anterior part of the foot moderately 
firmly, so as to give absolute steadiness to all the toes, and tight 
enough to prevent any rolling or movements of the joints or toes upon 
one another. In cases, otherwise beyond relief, excision of the' joint 
of the toe insures a complete and permanently good result.— Phila. 
Med. Times. Oct. 2. 1886. 

GENITO-URINARY ORGANS. 

I. Digital Exploration of the Bladder. By W. T. Belkield, 
M.D., (Chicago). This paper is a collection of ten cases, including 
two prostatomies, and closes with the following rdsumd of the essential 
preliminaries to a diagnostic exploration of the bladder: 1. It should 
not be performed as a diagnostic measure until it is reasonably certain 
that the seat of the difficulty is in the bladder, or until all other and less 
radical diagnostic means, including the microscope, have been exhaust¬ 
ed; otherwise it may yield only disappointment and regret to both sur¬ 
geon and patient. For it must be remembered that an irritable condition 
of the bladder can be produced by causes without as well as within this 
viscus, such as stricture of the anterior urethra, tuberculosis of the kid¬ 
ney pelvis, etc. In such cases the morbid symptoms may be exhibited 
chiefly or exclusively by the bladder, while the lesion lies chiefly or ex¬ 
clusively elsewhere. 2. The operation should never be performed un¬ 
til the bladder has been accustomed to complete evacuation by cathe¬ 
ter or otherwise. If, in consequence of a tight stricture or prostatic 
obstruction, the bladder is much hypertrophied, membranous ure¬ 
throtomy is dangerous not from a probability of urinary extravasation, 
but simply because a cysto-pyelitis of more or less gravity—possibly 
even anuiia—usually follows the sudden removal of the accustomed 
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high pressure in the bladder and kidney pelvis. Examples are found 
in the daily introduction of catheters for retention, division of tight 
strictures, lithotomies, etc. Therefore, before the bladder is explored 
in a case with tight stricture, prostatic enlargement or other cause of 
vesical hypertrophy, the bladder should be gradually accustomed in the 
course of weeks, to complete evacuation; the stricture should be en¬ 
larged, or tbe prostatic obstruction should be overcome by the habitual 
use of the catheter until all residual urine is withdrawn. Then and not 
till then can the surgeon rest assured that digital exploration of the 
bladder from the membranous urethra, whether it afford much or little 
benefit, will at least be safe and devoid of injury.— Jour. Am. Med. 
Assn. Sept. 4. 1886. 


XI. Subcutaneous Division of Urethral Stricture. By 
C. H. Mastin, M. D., (Mobile, Ala). This paper is opened by a com¬ 
plete historical sketch of the operations devised for the relief of reten¬ 
tion of urine by organic stricture of the urethra. He establishes the 
following indications for making an artificial vent for the discharge of 
the contents of a distended bladder. (1) The impossibility of passing 
a sound into the bladder through the urethral canal, when a firm or¬ 
ganic contraction blocks up the urethra and proves rebellious, either 
to dilatation or internal urethrotomy. The author has in several 
cases of this kind, however, cut down through the axis of the urethra 
into and through the stricture, although it was impassible to the small¬ 
est instrument. (2) Infiltration of urine resulting in abscess, not sud¬ 
den cases where from direct injury the urethra has been ruptured and 
infiltration is the consequence, but those where a tight stricture has 
existed for a long time and a periurethral abscess has resulted from a 
small opening in the urethra, gradual infiltration of urine having lighted 
up inflammation to a degree sufficient to form a circumscribed deposit 
of pus. (3) Possibly in certain cases of old tight strictures complicated 
with urinary fistula through which a great part of the urine escapes at 
every act of micturition. (4) The most important indication is the 
rupture of the urethra by a violent blow, when the-effects of the injury 



534 


INDEX OF SURGICAL PROGRESS. 


are rapid and severe, where enormous extravasation of blood occurs 
immediately and retention takes place, the whole cellular tissue becom¬ 
ing infiltrated with urine. (5) Where a stricture has been formed as 
the result of a direct injury done to the urethra. (6) A large calculus 
impacted in the urethra behind a stricture. (7) When extravasation of 
urine has occurred from sudden rupture of the urethra and in a short 
time extensive sloughing has taken place from infiltration of urine into 
adjacent loose tissue. Where the stricture is at all permeable, the 
author believes an internal urethrotomy to be always possible and 
preferable. 

After the discussion of the various methods of urethrotomy, he de¬ 
scribes the operation devised by himself and based upon the old method 
of la boutomiilre. The patient, being duly prepared by opening the 
bowels freely with an enema and by a hot hip-bath to tranquilize the 
nervous system, is placed upon the table in the ordinary cystotomy 
position and anesthetized. The tube of Beniqud, a plain silver tube, 
open at both ends, about 9 mm. in diameter and from 6 to 8 inches in 
length, is passed down the urethra; this tube protects the walls of the 
urethra and puts the face of the stricture on the stretch. The tube is 
now filled with a bundle of small filiform whalebone bougies, which are 
carefully passed down to the stricture •. by trying first one and then 
another, it is possible that one may engage the opening and pass into 
the stricture. This being accomplished, the disengaged probes are re¬ 
moved together with the tube and, after securing the probe in the blad¬ 
der, a Wheelhouse staff, drilled through the end is carried down over it 
to the stricture and held firmly against the coarctation by an assistant, 
while the operator opens the urethra in the groove of the staff, making 
an incision about half an inch in length. The staff is then drawn out¬ 
ward just sufficiently to enable the whalebone probe to be found as it 
passes through its end and on into the stricture; this is secured by 
passing a small blunt hook behind it, after which the staff is removed 
entirely from the urethra and the distal end of the probe drawn out 
through the little wound which has been made ; now over the probe is 
passed a little gorgeret; this has its blade directed upward and, being 
run along the probe as its guide, it passes through the opening into 
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the urethra and down the stricture, which is cut on its superior face. A 
catheter is now passed along the entire urethra into the bladder and 
the urine is evacuated, after which any bands remaining are cut with the 
retrograde urethrotome ot Civiale. In case the introduction of a 
whalebone probe is not possible in the first instance, a modification of 
the "Leeds” operation is used, the grooved staff being carried down to 
the stricture and the urethra opened just above it; through the strict¬ 
ure thus brought into view, a probe-pointed director is pushed, and over 
it the little gorgdret is passed as in the preceding case; thus the oper¬ 
ation in either case is virtually an internal section. The parts are 
washed antiseptically, the lips of the wound coaptated and held by pin- 
sutures, the sound withdrawn and its place occupied by a full sized 
catheter passed down to the prostatic urethra, but not into the bladder; 
when urination is necessary, it can be pushed into the bladder and after¬ 
ward drawn back; this is used only from twenty-four to thirty-six hours, 
just long enough to insure the protection of the wound from the pas¬ 
sage of urine until it has been in a measure glazed over and the strict- 
ured portion softened up by the presence of the inlying catheter; the 
pins are withdrawn on the fourth to sixth day and the patient soon 
after allowed to get up, resuming his former vocations within eight to 
ten days, a total cure being obtained in from eight to twelve days. The 
advantages of this operation are the short period of confinement for the 
patient, freedom from hemorrhage, quick union by primary adhesion 
and the small amount of resultant cicatricial tissue, which is always 
deposited in greater proportion the longer the healing process con¬ 
tinues .—Proceedings Am. Surg. Assn. 1886. 

J. E. Pilcher, (U. S. Army). 

III. On the Choice of Operations for Extraction of Ves¬ 
ical Calculi (sectio perinealis, sectio alta). By Prof. Konig (G6t- 
ingen). It is an old experience that new curative methods, successful 
in a few cases, may for a time quite overshadow old and accepted 
methods. Not infrequently they as rapidly disappear, leaving scarcely 
more than their names. The history of nerve-stretching furnishes a 
very recent example. Operations on the bladder have had a similar 
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experience. Bigelow’s operation displaced bloody methods for a time. 
Then this was thought to be contrary to the principles of antisepsis. 
Now, owing to Browne & Garson’s experiments and Petersen’s applica¬ 
tion of their principle to cystotomy, the question is as to the superior 
or inferior incision. The speaker, as referee (?) on the question pro¬ 
posed by last year’s congress, sought first to deduce from his own ex¬ 
perience the limits for sectio alta and s. perinealis. Proceeding on 
the basis that the choice between two operations having the same 
object depends on two factors: danger to life on the one hand and 
feasibility on the other. He was of the opinion that in case the object 
could be accomplished by a less dangerous operation, though with 
somewhat greater difficulty, this method should have the preference. 
In applying this principle to the two operations (sectio alta, s. perinealis) 
—assuming the danger from hemorrhage to be about equal—danger 
to life is almost nil from the perineal, whilst as yet from the suprapubic 
it is from anatomico-mechanical conditions not inconsiderable—septic 
processes of the front abdominal walls costing life in a number of 
cases. 

His experience went to show the absence of danger from the perineal 
operation. Of fifty perineal incisions in the Gottingen clinic since 
1876, forty were for urethral strictures. Not one of the fifty died from 
the consequences of the operation. Three died from their trouble ; in 
them the operation had been made partly for curative, partly for ding- 
nostic purposes. Excluding these there remain forty-seven median 
incisions without a death. The wound healed thirty-six times without 
interruption, although six of these had bulbous hamiorrhage at the 
operation. Urinary fever lasting several days occurred in eight, ery¬ 
sipelas in one. These results were achieved although in twenty-seven a 
severe purulent and eight times a stinking putrid catarrh was 
present. From this the conclusion can be drawn that the perineal 
method is almost non-dangerous, and not materially influenced by pur¬ 
ulent and stinking urine. Still the significance of" Boutonni6re” is 
not equivalent to that of the median incision as a fore-act in the opera¬ 
tion for calculus. His experience with operations for calculus extends 
to thirty-eight cases. These include twenty-two perineals with seven 
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deaths five supra-pubics with four deaths, and eleven stone-crushings 
with no death. From the twenty-two perineal lithotomies two deaths 
are to be deducted (i from chloroform, i from ingestive pneumonia, 
after long chloroform vomiting). There remain five fatal cases in 
twenty, or 25%. The fatal cases all presented analogous conditions. 
The stone-trouble had lasted long, and in most of them several at¬ 
tempts had already been made to remove the calculus; putrid urine, 
very large calculi, very difficult operation. Death was preceded by 
fever, mental obscuration, unconsciousness. The autopsies showed 
vesical catarrh, old pyelonephritis, pneumonia and fatty heart. As- a 
rule they were old, weak men in whom the fresh infection was added to 
the old, and who died of septic-uraemic poisoning. The method of 
operating was evidently an imperfect fore-act. It made too many and 
tedious attempts at removal of the calculi necessary. 

As to duration of cure after this operation it was—if from the fifteen 
cured we leave out four very severe cases—eight times completed in 
fifteen days. Only in one patient did the closing of the fistula last 
ninety days. In other cases no fistula remained. Notable is the 
rapid cure in children. Four boys were discharged respectively after 
ten, twelve, thirteen and fourteen days. One patient, from whom an 
elastic catheter was removed, could be dismissed in eight days. From 
the perineal incision itself no patient died. 

The statistics of other surgeons also give very good numbers for the 
perineal cut, although there are no large statistics on the median opera¬ 
tion. Werewkin had nine deaths among 147 children operated by 
lateral lithotomy—the last seventy-two of them without a death. The 
improvement was owing to improved antisepsis. Hcusinger collected 
222 cases with 6.7% fatal. Allarton found 9% and Benfield 5%. 
Werewkin reports sixteen medians with one death, Miner ten cases 
without a death. Lindeman (Russia) had 10-15% (?) fatal cases among 
forty-five operated. 

The modern sectio alta, on the contrary, has dangers not pertaining 
to the perineal method. But, quite ns certainly, it has greater capa¬ 
bilities, The danger to life results from infection of the wound in the 
abdominal coverings. This is shown by K’s cases, whose results were 
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not quite so poor, since one of the four died from iodoform and the 
other three were old persons with enormous calculi and putrid urine. 
But collective statistics prove that a relatively large number of patients 
die from septic infection of the abdominal coverings; e. g. Garzia’s 
ninety-four cases with 24.4% deaths. Even though we deduct, like 
Garzia, twelve on account of previous pyelonephritis, still a large num¬ 
ber of cases remain which terminated fatally from the infection. Tuffier 
found 27%of deaths, among 120 cases, thirty-four% of the deaths being 
due to urinary infiltration. Meyer also had eight out of forty-one cases 
die from urine infiltration. Even acknowledging that the results of the _ 
operation may, owing to modern care become somewhat better as the 
operation is improved, it will never be possible to entirely do away with 
the dangers from decomposed urine. 

As yet Trendelenburg’s method (belly or lateral abdominal position 
with raised pelvis and drainage) appears to K. the safest, though not 
universally available (e. g. not in old, weak subjects). This is most 
likely to avoid urine infiltration. On the other hand suture, though 
without doubt the most ideal method, is for the present unsafe, and in 
certain persons (very fleshy) scarcely available at all. It is evidently 
least serviceable where its use would be most desirable, i. e., where the 
urine is very putrid. 

In forty-one cases collected by Meyer, the suture did not hold in 
seventeen, and eight died of wound sepsis. Where it is desired to 
remove a large foreign body the serviceability of the sectio alta is cer¬ 
tainly greater and the method relatively less dangerous. 

Calculi in diverticula may be more approachable from in Iront. 

Finally he expresses himself very favorably over crushing—but asserts 
that it is an art and one not learned by every one. A brief sketch of 
each case closes his article. 


DISCUSSION, 

W. Roser (Marburg) spoke of two cases(one operated by G. Simon) 
of calculi in diverticula operated by the perineal method. Both died 
from cystitis—owing to prolonged manipulation. In one of these all 
the fragments could not be extracted. The high operation might have 
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saved life and, moreover, in Simon’s case the large polypoid prostate 
lobe, which was such an impediment, might also have been cut off from 
above with scissors. In a third case, opened from above, the patient 
died from a diverticle abscess. From a series of cases R. has found 
that union and cicatricial contractions do not occur as long as the urine 
is alkaline. The alkalinity can not always be overcome or, at least, in 
kidney stone and pyelitis it always recurs. Acetic acid irrigations 
are here more effective than boracic acid. 

Euermann (St. Petersburg) operates usually by the lateral method, 
and especially in children from 3 to 12 years with good success. Of 
three cases in patients of 75 years, two died from previous exhaustion. 
Taking all his cases, without any classification as to age, complications, 
etc., his mortality was 1 to 7, or 14.3%. Thompson’s collective lateral 
operations show 1 to 8.2. The best results of both T. and E. are be¬ 
tween 6 and 11 years. At the first congress of the Moscow-St. Peters¬ 
burg Medical Society Prof. Ssinitzin of Moscow reported 154 lithotomies 
in eight years with seven deaths (1 to 22, or 4.5%); ages, 13 months 
to 56 years. Ebermann’s results in patients under 60 were about as 
favorable. Sterility as a result he considered a bugbear. 

In several cases in the last three years E.had done the median oper¬ 
ation—no bad result. Wwcdensky, of Moscow, reported 237 own cases 
at the Petersburg Congress with mortality of 6%, or 110)14,22, (Allar- 
ton found 1 to 11). 

Minin (St. Petersburg) and E. have collected filty-three cases of 
sectio alta with suture of the bladder—nine of these fatal, four from 
infiltration. Willy Meyer (Annals, vide, vol. ii, p. 84) had collected 
forty-six. 

A, Schmitz, at the Petersburg Congress, discussed results from the 
Oldenburg Children-Hospital in St. Petersburg. In the fore-antiseptic 
period modality was 1 to 1.8 (sectio alta), since then 1 to 5.7 cured. 
Ebermann, Pawlow and Prof. Lucin have each operated (once, presum¬ 
ably, Lucin’s case was one of traumatic rupture of the front wall of the 
bladder) by stitching the bladder wall to the external wound for five 
days, or until plastic union of the abdominal wound was certain. 

E. advocated lithotripsy, especially where the patients came early 
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to the surgeon. He had employed it twice successfully in 5-year-old 
children. He had thus operated stones up to 70 grms. Severe vesical 
and nephritic troubles caused the worst results. His collective litho¬ 
tripsy cases gave better statistics than any cutting method—Ssinitzin’s 
results excepted. 

Thompson’s lithotripsies, 422, deaths 32, (r to 13 ) 

Keith’s “ ti8, (1 to 16.5) 

Ebermann’s (1 to t2.8) 

Lithotrity is contraindicated in very hard and very large stones, or 
where they are in diverticuli, also where the bladder is very irritable or 
quite paralyzed; also in very narrow and extensive organic strictures. 
Lithotomy is preferable in severe suppurations of the urinary tract. 
The median perineal is the least bloody operation, but where the stone 
Is very large and quite fills out the bladder, where it sits in a diverticu¬ 
lum, or where the prostate is greatly hypertrophied, the suprapubic is 
preferable. 

V. T1f.rgma.nn (professor in Berlin), considered litholapaxy justified 
in soft and fragile calculi. The dangers attributed to the suprapubic 
operation he did not acknowledge in full. The perineal incision is not 
without danger from hamtorrhage and easily developing pelvic cellulitis 
incident to cutting the prostate. He had performed nineteen sectio 
altas and only one had perivesical cellulitis develop—the patient recov¬ 
ering. One only died, from hemorrhage from an ulcer of the stomach. 
He believed pelvic phlegmon could be avoided by suture of the blad¬ 
der. He does not usually include the vesical mucous membrane; 
plugs the abdominal wound with iodoform gauze for a week. In one- 
third of his cases the bladder-wound reopened (?); in the remainder 
the suture held the first three to eight days. 

Relapses may occur after litholapaxy and perineal extraction, espe¬ 
cially if crushed before removal—hence where pyelitis and pyelonephro- 
sis are present sectio alta is to be performed, since then all the calculi 
can be removed. Later on Von B. again urged sectio alta, with 
suture of bladder; infectious urine is thus kept away from wound for a 
few days—when it can do no more harm. 

Pi of. TRENDHLENnURG (Bonn) favored sectio alta. Since the six sue- 
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cessful cases published by W. Meyer (T.’s assistant) he had performed 
it four times; three of these—ait. 7, 27 and 64 respectively—were 
cured. The fourth, a man, ait. 72 died at the end ol eight weeks. The 
man had used the catheter for ten years (very large prostate). He re¬ 
moved forty-two large calculi and cut away the large prostate lobe. 
After progressing well a sinking abscess developed from the remaining 
fistula. T. was satisfied with his method; the rectal balloon could be 
dispensed with; peritoneum was never injured. 

Volk.mann (with Konig) separated simple “Boutonnidre” from cases 
with incision of prostate. In over 100 cases of the former—majority 
children—he had never seen pelvic phlegmon. Only two died directly 
from the operation, one from hemorrhage, one from sepsis. 

Schede stood by the median perineal—four cases, mostly in elderly 
people. To stop hemorrhage he sews the urethral edges to the exter¬ 
nal skin. He dilates the pars prostatica with Hegar’s uterine dilator, 
and for some days leaves finger-thick T drainage tube for daily wash¬ 
ing out with bor-water. Only one case of urine infiltration and death; 
others took good course. 

Schoniiorn (Konigsberg) considers litholapaxy the normal method 
in small calculi, but the median perineal for foreign bodies. With the 
improved evacuators recurrence can be avoided, if the bjadder is again 
examined after one or two weeks and later three or lour times a year, 
thus allowing for remaining fragments, gravel from kidney, etc. 

Sonnenuurg (Berlin) favored sectio alta. Amongst its disadvan¬ 
tages, however, if a urinary fistula remained it withstood all attempts at 
cure. This S. has seen twice the last year. In one of these the blad¬ 
der had been sutured, in the other—urine being alkaline— not. In the 
first case urethrotomia externa was done for permanent drainage ol the 
bladder, whereby two small stones were removed,' one containing a 
silk suture. The patient soon died. Bladder and peritoneum were 
medially firmly adherent to the abdominal wound; an abscess cavity 
with discolored pus in the cavum Retzii behind the symphysis, with a 
direct communication externally and very indirectly with the bladder. 
S. told of another case, like one of Tiling’s mentioned in Kramer’s ar¬ 
ticle, where the peritoneum was bound to the posterior surface of the 
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symphysis. The peritoneum was cut but immediately sewed up and 
freed from the symphysis when the bladder was opened; cure without 
interruption. 

Israel (Berlin) had also seen the peritoneal fold adherent to the 
symphysis, and found from investigations on the cadaver that balloon¬ 
ing the rectum did not always push up the fold of peritoneum. In a 
case of fistula of five years duration Is. made transverse opening 
above the symphysis, cut away the fist-sized cicatricial tissue and 
stitched (sewed up) the (bladder. Cure only interrupted by some pas¬ 
sage of urine through wound on fourth day. In a case of vesical tu¬ 
mour and putrid urine, stitching the bladder wall to the abdominal, 
turned out well. 

Volkmann casually characterized sectio alta as more dangerous than 
ovariotomy. 

Gusseniiauer (Prague) related a case of fistula after epicystotomy. 
Primary union of the sutured bladder; on removal of the silk sutures 
two weeks later they were found much incrustatcd. Temporarily the 
fistula would heal, then break out again. Treatment in vain by Von 
Dittel and Hofmokl. G. incised the bladder without finding anything 
abnormal, but with achievement of subsequent cure. G. lavored litli- 
olapaxy, Contraindications for this and the other operations like the 
previous speakers. Median operation for children and small calculi, 
lateral lithotomy for larger calculi in fat persons. For enormous stones, 
etc., the suprapubic. He had once found the peritoneum adherent to 
symphysis; it was accidentally injured after having been prepared oil; 
death from peritonitis and severe pyelonephritis. In another case the 
size of the stone (completely filling bladder) compelled him to sever 
the mm. recti abdom. at their insertion—cured. In a third case he 

found six stones, one in a diverticulum—slow cure. 

Kuster (Berlin) rematked that complete digital examination of the 
bladder was not possible in all cases through the perineum, so that in 
three cases he had had to add sectio alta. He thought none of the op¬ 
erations could be dispensed with. 

Petersen (Kiel) pointed out that recurrence of stone might not be 
the fault of operator or method, e, g., might come down from kidneys. 
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Some evils might result from his method of rectal distention—atony 
of intestine and coprostasis, bursting of rectal wall from overdistension. 
In a sectio alta from 1876 the cicatrix broke open several times, but 
finally was secured. He thought one cause of fistula might be the 
union of abdominal before vesical wound. 

He was returning to litholapaxy—one case [with cocain-anmsthesia. 
—Original Abstract in Centbl. f. Chir. 1886. No. 24. 

"IV. Modern Modifications of the Operations for Cal¬ 
culus. By Dr. Krameu (Gottingen). (Introductory review to Ko- 
nig’s article). Refers to Bigelow’s operation and the skill it requires. 

Lateral lithotomy has been practically given up in Germany; in 
Russia still frequently practiced, especially on children. 

(a) . Tett (Maas, Deutsche Gesell. f. Chirg., 1885) 106 [cases of all 
ages, with 3 deaths and 3 recurrences. 

(b) . Grube (Charcow, Ref. in Centbl, f. Chirg., 1882, No. 49, P. 
799) 40 cases, with 3 deaths (2 from kidney affections and 1 from 
sepsis). 

(c) . Werewkin (Centbl. f. Chirg. 1885, No. 8) 147 cases, with 9 
deaths, besides 3 from accidental diseases. Amongst his last 72, 
however, no death, (io had balanO’posthitis, 9 erysipelas, 2 orchitis, 
whilst of the 135 cured 7 had a fistula and 2 incontinence of urine). 

Sectio mediana (Boutonniere, with dilatation of urethra and sphincter 
vesicte). He simply mentions former statistics of Hensinger, Benfield, 
etc,, which gave a mortality of 5% to 9%. More recent collections 
are: Werewkin ( 1 . c.) 16 cases in children, with 1 death and 1 fistula; 
Miner (reft, in Centbl. f. Chirg., 1882, P. 789) 10 cases [of all ages 
with good result; Maas, 1 death from urasmia (amongst ?) ; Kinde- 
mann Russia, (Magdeburg Naturforsch. and Aerzte Versamml.) in 
three years, 45 cases, with 10 to 15% mortality; Helferich (Munich 
Mitch. Med. Woch., 1886. Nos, [9-11) had 1 death from sepsis in 
11 cases, and A, Schmitz (Arch. f. klin. Chirg., Bd, 33, P. 482) 2, 
deaths (peritonitis, pyelonephrosis) and twice fistula among 14 cases. 

Recently a portion of the German and French surgeons, as also 
Thompson, have turned more to the suprapubic. Von Dittel’s indica¬ 
tions (vide Annals, Oct., 1885). 1. In very large stones where the 
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bladder spasmodically encloses the stone so that no itinerarium can 
be introduced between. 2. Where the stone projects pipe-like into the 
urethra. 3. Where calculi are so imbedded in diverticula, that they 
can not be expressed. 4. In stones of such hardness that they can 
not be crushed. 5. For foreign bodies that can not be broken up nor 
extracted. 6. In co-existnet ankylosis of one hip. 

Albert (Lehrbuch, 1885) and Garcin (Strassburg, 1884), have ac¬ 
cepted these indications, the latter adding prostatic hypertrophy, strict¬ 
ure of the urethra, “ irritable bladder,” and material alterations in the 
kidneys. 

Milliot (Medic. Congress of Lyon, 1875), achieved upward displace¬ 
ment of the bladder by injecting airinto the rectum. Brauneand Gar- 
son, 1878, followed with corroboration as known. Then Petersen, 1880; 
Mannheim, 1884, and Fehleisen. 

Balloon in the rectum failed in one case of Janisczewski, owing de¬ 
spite deep narcosis to cramp of the sphincter ani as claimed. 

In a very few cases the peritoneum has been opened (Lister, Wer- 
ewkin (?), Howe, one mentioned in the discussion. 

The proposition ofVidal (also Langenbuch, Albert, Monod) to di¬ 
vide the suprapubic operation into two operations does not seem to 
have been practiced. (Purpose of this was to avoid infiltration of 
urine). 

Since W. Meyer's statistics of 41 cases of suture of the bladder (vide ; 
Annals, July, 1885) a large number of such cases has been published. 
The plan has been given up by the majority unless in exceptional 
cases, and drainage through the bladder wound substituted. 

Statistics of the suprapubic operation in its modern form have been 
collected by both Garcin and Tuffier (T. Annates des Mai. des voies 
urin. 1884. June. Garcin’s list amounted to 106 cases. Of 94 cases 
for stone or foreign body, 23 died (12 of pyelitis, erysipelas, etc., 7 from 
urine infiltration of which latter in 5 the bladder had been sutured). 
Amongst his 27 cases, between 10 and 20 years of age, but 1 died. 

Tuffier gives 120 cases with 27% deaths. Some operators employ 
this method in nearly all cases, whilst others have recourse to it only 
in very difficult ones, thus yielding uneven results. 

Von Bergmann (1884) 10 cases with no deaths. 
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Trendelenburg (cf. W. Meyer, above) 6 cases, all cures, 

E. Bockel (cf. Garcin) 3 cures and 3 deaths. 

Mikulicz 3 cases, one dying from pneumonia. 

V. Dittel 8 cures and 5 deaths, 

Thompson 6 cases, 1 dying from exhaustion. 

Von Iterson iz cases, no death. 

In France 19 with 5 deaths, but only 1 (?) from the operation. 

Werewkin 24 children, 7 deaths (from peritonitis). 

Makawejew (Ref. in Centbl. f. Chirg., 1884) 11 cases with 2 deaths. 

Tiling 4 cases, no deaths. 

In several of the above cases a very intractable fistula remained.— 
Arch. /. klin. Chirg. 1886. Bd. 34. Hft.I. 

W. Browning (Brooklyn). 

ULCERS—ABSCESSES—TUMOURS. 

I. The Subiodide of Bismuth in the Treatment of Ulcer¬ 
ations. By A. Sidney Reynolds, M.D., (Philadelphia). The sub- 
iodide of bismuth would seem to unite the properties of iodine and 
bismuth j the former acts upon,'granulation tissues, inducing an in¬ 
crease of all normal physiological processes, producing a protoplasmic 
energy ordinarily obtained only by congestion, hypenemia or inflam¬ 
mation, and induces a reversion of the tissues to an embryonic state; 
it imparts a formative influence or force to the cellular elements of the 
three germinal or blastodermic layers and their derivatives, closely ap¬ 
proximating the laws ol normal development j its specific action in cer¬ 
tain dyscrasite and its antiseptic power, inhibiting germ development in 
the proportion of 1 to 4,000, add to its efficiency. Bismuth unites with 
the albumen, forming an albuminate, which acts as a sedative, aseptic, 
impermeable coating on the granulations, retarding the evaporation of 
the cellular moisture, modifying the formation of a striated connective 
tissue from the gelatinous intercellular substance, and prevents the 
retrograde metamorphosis of the white blood corpuscles. Summa¬ 
rizing the physical and therapeutic properties of the subiodide, it may 
be said that, 

a. It subdues the inflammatory process. 
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b. It substitutes the inflammatory regeneration of tissue, with a ne¬ 
oplastic force, which closely simulates normal embryonic histogenesis. 

c. It is by its action a vital antiseptic, supporting life, promoting nu¬ 
trition and maintaining the integrity of the tissues. 

d. It prevents the formation of pus. 

t. It lessens direct and reflex irritability. 

/. It is so bland and unirritating that it can be used on any surface. 

Under the use of subiodide of bismuth, ulcers, which usually heal 
by cicatrization at the rate of one-half to one line per day, have been 
seen to dermatize at the rate of three to five lines per day j the cica¬ 
trix is fleshy and firm, and is but little disposed to destructive inflam¬ 
mations or subsequent alterations even over syphilitic sores. Certain 
ulcers of particular origin may require some radical or specific treat¬ 
ment to convert them to simple forms of ulcer or to remove patholog¬ 
ical elements, which would retard healthy tissue formation. The dress¬ 
ing is applied as a dry powder.— Med. News. Oct. 9, 1886, 

II. The Incision, Digital Exploration and Drainage of 
Lumbar Abscesses.—By Edmund Andrews, M. D., (Chicago, 
Ill.). From a pretty extensive experience in the various methods of 
treatment of lumbar abscess, which have been in vogue, the writer 
concludes: 1. Some lumbar abscesses recover simply by a series of 
aspirations, with or without antiseptic washing out. This method is 
simple and, where the choice offers itself, should be tested first. 
2. If the aspiration plan fails, or is inapplicable in consequence of the 
abscess being already open, then free incision, exploration and com¬ 
plete disinfection should be carried out at once. 3. If residual ab¬ 
scesses appear in the course of the treatment, they should be served in 
the same way as the primary one. 4. The sudden evacuation of a 
large cavity, filled with pus, provided the sac is immediately disinfected 
and kept so, has none of the dangers supposed by the old authors to 
beset the case. The steps of the operation vary with the locality. 
When the abscess points in the lumbar' region, the original focus is 
almost always inside the body, but behind the peritoneum, a small ori¬ 
fice at the outer border of of the common mass of the erectores spinas 
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muscles, conducting the pus outward to another broad sac which ex¬ 
pands under the integuments. In this case, not only the outer focus 
must be exposed, but the inner one must be explored through the con¬ 
necting opening, usually found in the groove just outside the border 
of the common mass of the erector muscles, but sometimes lying in 
the angle where the crest of the ilium approaches the skin. Necrosis 
and caries are to be treated as elsewhere. When the abscess points 
above Poupart’s ligament, it presses away the peritoneum so that there 
is usually no danger in opening it a little above the ligament and in 
front of the superior spinous process of the ilium; if below, a free in¬ 
cision is made, to admit the finger. The course of the sinus is to be 
traced with a sound and the focus then opened in the lumbar region, 
the abscess evacuated, the cavity thoroughly explored for dead bone 
with the finger and probe and treated by antiseptic irrigation. The 
paper is accompanied by the recitation of nine cases, in which the au¬ 
thor operated by this method, of which four pointed in the lumbar 
region, one in the outer side of the left thigh and three about Poupart’s 
ligament, while one was an iliac abscess which pointed in the lumbar 
region. Of these five were simple abscesses and four the result of 
Pott’s disease. All the cases were doing well as long as they could be 
kept under observation, except one, in which the system had become 
thoroughly infected before the operation, and who died of a cerebral 
attack caused probably by septicaemia.— Jour. Am. Med. Assn. Octo¬ 
ber 23, 1886. 

III. Fibro- or Spindle-celled Sarcomatous Tumours. — 
By B. A. Watson, M. D. (Jersey City, N. J.). Opening with a general 
discussion of these tumours, giving a detailed account of their macro¬ 
scopic and microscopic appearance, the writer notes the great impor¬ 
tance of the differential diagnosis of. sarcoma and carcinoma of the 
breast, which he tabulates as follows: 
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FI BRO-SARCOM A, 

1 Commonly develops very slowly, 
especially at first} may remain station¬ 
ary for years. 

2 Rough, lobulated or lumpy; lump 
may be as large as a hen’s egg; tumour 
finally attaining great sire and becoming 
pedunculated. 

3 Skin involved after a long interval; 
merbid growth approaches the integu¬ 
ment, which is gradually thinned as by 
an abscess, and also frequently marked 
with large veins. 

4 Nipple does not retract and is not 
often changed in appearance. 

5 Ulceration occurs after the lapse 
of a long period; skin gives way, owing 
to pressure cnits internal surface by the 
lumps, which belong to the morbid 
growth, but the ulcerated border of the 
integument is thin, loose and not adher¬ 
ent to the tumour. 

6 Consistence of the tumour varies 
in the different stages of the disease; first 
hard, later soft spots may be found, and 
even liquid parts from the cysts within it. 

7 The mammary glnnd remains dis¬ 
tinct from the tumour; consequently it is 
not destroyed, but simply flattened and 
atrophied. 

8 Sarcoma does not become adher¬ 
ent to the deep seated parts. 

9 Does not involve the lymphatic 
system in the early stage of the disease, 
and rarely even in the late. 

10 The morbid growth returns in the 
majority of cases, commonly in the fame 
organ, and these relapses indicate a fi¬ 
nally fatal termination of the disease. 

11 The general health of the patient 
often remains quite satisfactory, even 
after the tumour 1ms been removed sev¬ 
eral times. 

12 The progress of the disease is 
rarely attended with much pain. 


CARCINOMA, 

1 Commonly develops very rapidly 
and may terminate fatally within a year. 

2 Slightly roughened; no lnrge lobules 
tumour usually small and flattened on the 
chest. 

3 Skin becomes quickly attached to the 
morbid growth, is retracted, drawn in, thus 
giving rise to the appearance of a quilted 
cover; large veins not seen, but in their 
stead there may be observed white lines, 
sometimes called lymphatic varices. 

4 Nipple retracts and its end seems to 
be absorbed. 

5 Ulceration occurs at an early date; 
skin is invaded by the morbid growth and 
destroyed; border is thickened, hardened 
and adherent to the tumour. 


6 Consistence of the tumour never va 
rics in the different stages. Generally firm. 

7 This morbid growth from the firs 
fuses with the mammary gland and soon 
destroys it. 

8 Carcinoma adheres quickly to the 
deep seated parts, especially the pectora- 
lis muscle. 

9 Involves the lymphatic system in the 
early singe of the disease, which is always 
steadily progressive. 

10 The morbid growth will surely and 
speedily return; usually in tome other part 
of the body and a fatal termination rapidly 
supervenes. 

11 The general health is quickly im¬ 
paired, the cachexia becoming very marked 
in the early stage of the disease. 

12 The progress of the disease is at¬ 
tended with severe pain. 


Referring to the difficulty of diagnosis of these tumours in general 
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he remarks that it can not be based upon any pathognomonic sign, but 
by carefully weighing the symptoms as a whole, and even this in many 
cases does little more than supply a serious presumption. The prog¬ 
nosis is very grave because of the steady progress of the disease toward 
a fatal termination, either by general contamination of the system or 
local organic disturbance of important vital functions. The treatment 
is necessarily entirely surgical at the earliest possible moment, remov¬ 
ing every particle of the tumour, not leaving a single morbid cell. The 
paper concludes with a report of a case of operation for spindle-celled 
sarcoma of the thigh, through the lower one-third of the lower portion 
of which the sciatic nerve passed, grooving deeply the upper two-thirds 
of its posterior surface. Some traction was made on the nerve, while 
liberating it from the tumour, it was slightly incised at one point, and 
was completely detached from all surrounding tissues throughout the 
entire length of the tumour. The operation was done under strict 
antiseptic precautions, but was followed by rapidly extending gangrene 
of the limb, inducing death after thirty-four hours. The writer con¬ 
sidered the gangrene and vaso-motor disturbances to be due to the in¬ 
volvement of the nerve in the morbid growth and its removal.— Jour. 
Am. Med. Assn., Oct. 16, 1886. 

BONES, JOINTS, ORTHOPAEDIC. 

I, Backward Dislocation of the Finger upon the Me¬ 
tacarpus. By E. O. Otis, M.D. (Boston). Having observed a case 
of irreducible dislocation of the finger upon the metacarpus, the writer’s 
attention was attracted to the general disregard of the difficulty of re¬ 
ducing these luxations, and the paper, based upon experiments upon 
the cadaver and a study of the observations of Jalaguier [Arch. Gen • 
de Mid., Feb. 1886), is the result. In backward dislocation, the finger 
is brought into extreme extension, which produces a rupture at the 
weakest point in the joint, »'. e., at the metacarpal attachment of the 
thick, dense and fibro-cartilaginous anterior or glenoid ligament of the 
metacarpo-phalangeal joint; the head of the metacarpal bone escapes 
through the rent, and the phalanx, with the torn ligament hanging to it, 



INDEX OF SURGICAL PROGRESS. 


550 

ascends the dorsum of the metacarpal bone; at the same time, the 
anterior fibres of the lateral ligaments are torn through. Schtiller says 
these are not necessarily ruptured, but the writer’s experiments would 
seem to show the contrary. The dislocation being complete, the ante¬ 
rior part of the articular face of the phalanx rests upon the neck or 
dorsal surface of the metacarpal bone; it is held there by the fiexor 
tendon, deviated within by the extensor tendon, which raises the skin, 
and by the remnants of the lateral ligaments: the glenoid ligament,which 
has followed the phalanx, is in contact with the head and dorsal surface 
of the metacarpal bone ; its palmar surface has become dorsal and cor¬ 
responds to the anterior face of the dislocated phalanx with which it 
forms an angle opening below; its articular face rests upon the neck or 
even upon the dorsum of the metacarpal bone. Such being the dis¬ 
position, the glenoid ligament must be brought into its place, and this 
can only be done by using the phalanx as a lever and pushing before 
it the ligament which followed it in the act of dislocation, the technique 
being as follows: Carry back the phalanx in forced extension, keeping 
its base closely applied to the dorsum of the metacarpal bone, then 
slide its articular surface upon the dorsum of the firmly fixed meta¬ 
carpal bone, until it reaches the head of the latter, and finally flex the 
phalanx, when the reduction ensues. Extension in a flexed or straight 
position, although it may be successful, incurs the danger of making 
the dislocation irreducible. If the method of dorsal flexion fails, the 
dislocation is probably what Jalaguier calls a complex one—the gle¬ 
noid ligament being reversed and interposed between the two articular 
surfaces—a condition rarely primary, but due to traction made upon 
the flexed phalanx. In this condition there is" a bare chance that the 
glenoid ligament may be disengaged and the dislocation changed to a 
simple one by using the method of dorsal flexion to an extreme degree; 
the phalanx must be carried, if possible, beyond and behind the torn 
metacarpal border of the glenoid ligament, and so establishing the im¬ 
mediate contact between the articular surface of the phalanx and the 
dorsal face of the metacarpal bone; then the phalanx can be carried 
forward, pushing the ligament before it, and finally flexed. This fail¬ 
ing, dorsal subcutaneous section of the glenoid ligament is the last 
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resort; the only instrument required is a strong tenotome with a short 
blade and a rather blunt point. The landmarks for the index finger 
are the posterior border of the glenoid cavity of the phalanx, easily felt 
on the dorsum of the hand, and the extensor tendon. The exact situa¬ 
tion of the dorsal face of the metacarpal bone must also be determined 
in its relation to the phalanx, to see if the two bones are in the same 
axis, as they should be in order that the middle of the glenoid ligament 
may lie upon the middle of the dorsal face of the metacarpal bone; the 
exact position, antero-posteriorly, of the phalanx does not make so 
much difference, but the two bones must be in the same axis—perhaps 
the best position of the phalanx being that of an obtuse or nearly right 
angle with the metacarpal hone. In the thumb and when a sesamoid 
bone exists in the index finger, it must be avoided. The tenotome is 
to be entered about two centimetres behind the base of the phalanx 
and immediately outside of the extensor tendon, being kept fiat upon 
the dorsum of the hand; the knife is glided under the integument Until 
the articular surface of the phalanx is reached; then the handle of the 
knife is raised so as to lower the point and, bearing down hard upon 
the dorsum of the metacarpal bone, the section of the glenoid ligament 
is made by withdrawing the tenotome about a centimetre. In some 
cases it is not necessary to incise the whole extent of the ligament, a 
small nick upon its torn edge seeming to be sufficient to allow the head 
of the metacarpal bone to slip into place, if reduction does not imme¬ 
diately and easily follow, the knife may be entered again and the oper¬ 
ation repeated, some portion of the glenoid ligament having perhaps 
escaped incision in the first attempt; antiseptic precautions should be 
used and the digit immobilized after the operation .—Boston Med. and 
Sterg. Jour.. Sept. 2, 1886. 

James E. Pilcher (U. S. Army). 

GYNAECOLOGICAL. 

I. Intoxication with Corrosive Sublimate in Case of Lap¬ 
arotomy. By Dr. Kuemmell (Hamburg). The numerous reports, 
which have appeared from time to time, of cases of intoxication occur¬ 
ring after the use of corrosive sublimate for disinfectant purposes 
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during larger operations, have had the wholesome effect of in¬ 
troducing the employment of less concentrated solutions. Such cases 
are nowadays rarely heard of. When they do occur the cause may 
generally be found in special conditions present in the affected indi¬ 
vidual. Author had among his first 170 larger operations, where a 
toncentrated solution (1%) solution was employed, but one case with 
slight symptoms of intoxication. The results in some 900 operations 
since then, have been uniformly satisfactory. He has never observed 
in any of these symptoms which could denote a too liberal employment 
of this disinfectant, although many of the patients were children and in¬ 
dividuals with greatly reduced strength. Author does not use the car¬ 
bolic spray. The smooth walls of the operating room are thoroughly 
scrubbed with soap and water the day before the operation. The op¬ 
erating table is also well scrubbed and washed off with a 1 % solution 
of corrosive sublimate. Nickel-plated instruments, made either in one 
piece or having nickel or copper-plated handles, arc employed. These 
are heated to 150°, R. in an oven for one and ;. half hours before the 
operation, and are placed warm in a 5% solution carbolized water. 
The sponges, thoroughly cleansed, are kept in a 1 % solution of corro¬ 
sive sublimate. They lie during the operation in a warm solution of 
the sublimate, 1.0: 5-6,000, and are well pressed out before using. 
Sublimate catgut is used for sutures, ligatures, etc. The abdomen of 
the patient is thoroughly cleansed with warm water, soap and ether, 
and also with'a 1% solution of the sublimate, as are also the hands of 
the operator and his two assistants. Under these antiseptic precau¬ 
tions the author has obtained the most gratifying results in some nine¬ 
teen cases of laparotomy, until the two following cases of intoxication 
occurred, a short time since: 

Case I. Patient, ®t. 30. Highly anaemic condition. Menses regu¬ 
lar. Several normal confinements. For two years past profuse men¬ 
ses lasting for long periods. Increase in size of abdomen for six 
months past. Examination reveals the presence of an uneven mova¬ 
ble tumour of the uterus, about the size of a child’s head. Diagnosis, 
myoma uteri. Operation under above described antiseptic measures. 
After laparotomy had been done and an elastic ligature passed around 
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the neck of the uterus, the tumour was excised. Uterus closed with 
three rows of sutures, the peritoneum being sewed separately. Oper¬ 
ation lasted i'/« hours. Pulse strong and full, 80. During the same 
day and the night following vomiting several times, The next day 
slight elevation of temperature; pulse 80. Abdomen relaxed and 
painless. No vomiting. Several stools. During the night and fol¬ 
lowing day stools mixed with blood. Gums somewhat swollen, no ul¬ 
cerations. Temperature on the third day about the same, pulse 104. 
Abdomen painless. Collapse. Death early on the morning of the 
fourth day after operation. Autopsy showed that union of the wounds 
was progressing well. In the ascending colon several defects in the 
mucous lining with sharply defined edges. Between these were 
groups of ecchymoses. Otherwise nothing abnormal found. 

Case II. Patient, mt. 25, anaemic in appearance, has always been 
healthy. Menses regular. Four years ago normal confinement. For 
past six months pains in abdomen, due to prolapse of posterior wall of 
vagina and displacement of uterus. These disappeared on the intro¬ 
duction of a pessary. Examination revealed the presence of a tumour 
about the size of an orange, evidently attached to the right ovary. For 
past six weeks very rapid increase in [size of abdomen. Menses con¬ 
tinue regular. Largest circumference of abdomen 102 cm. Opera¬ 
tion. On opening the abdomen a large encysted ascites found, caused 
by a large papilloma of the right ovary. Excision of turnout and 
ovary. Left ovary being also diseased, was excised. Patient rallied 
well after operation. Some vomiting during the day. Pulse 84, strong 
and full. The same evening great collapse. Patient restored with 
subcutaneous injections of ether and camphor. Following morning 
great weakness, pulse 160.. Abdomen relaxed and painless. No 
vomiting, Bloody stools. Infusion of 1,500 grammes of a 0.6% so¬ 
lution of natrium into the basilic vein. Pulse became stronger, and its 
frequency sank from 160 to 120. The next day the threatening symp¬ 
toms had subsided. Bloody stools for several days. Gums swollen 
and ulcerated. Complete recovery. 

The clinical symptoms in both these cases, namely the moist tongue, 
the relaxed and painless condition of the abdomen, the absence of all 
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symptoms of peritonitis, the slight frequency of pulse in the presence 
of bloody stools, and furthermore, in the first case, the results of the 
autopsy, all point to intoxication with the sublimate, not to sepsis. 
The amende state of the first patient was undoubtedly, to a great ex¬ 
tent, the cause of death, a small quantity of the toxic disinfectant 
being sufficient to fatally impair the reduced organism. Author con¬ 
cludes, however, that solutions of the sublimate of 1.0:5-6,000 may 
be used without fear in cases where the strength of the patient is not 
too greatly reduced. In amende individuals, however, and in those 
suffering with kidney affections, it will be advisable to forego the use 
of this means of disinfection entirely.— Deutsch. Med. Wochen. No. 
34. Aug. 26, 1886. 

II. Two Cases Caesarean Section. Sutures of Catgut 
Prepared in Chromic Acid. Recovery. By Prof. Leopold (Dres¬ 
den). Author has operated eleven times before, using mostly strong silver 
wire for the deep, and the finest silk for the superficial sutures. Ex¬ 
periments with catgut prepared in Juniperusoil (Kocher, Khster) and 
in chromic acid (Mikulicz) encouraged him to try both kinds for su¬ 
tures in cases of laparotomy and plastic operations. The results were 
entirely satisfactory, sutures of catgut prepared in chromic acid, holding 
well for fourteen days, in cases of abdominal wounds. In the two fol¬ 
lowing cases (his XII and XIII) sutures of this latter kind were em¬ 
ployed. 

Case 1. Mullipara. Three dead children. High degree of flat¬ 
tened , rachitic pelvis. Conjugata vera 6'/, cm. Patient, ret. 24. 
Labor began July 4, r. m. First cranial position (a). Following 
morning at 11 o’clock, rupture of the waters. Head cannot enter; 
heartbeats regular. At 4'o’clock p. m., condition unchanged. Pains 
very severe. Great desire for delivery. Operation at 5 o’clock p. m. 
Living child weighing 2,500 grammes. No fever. Discharged cured 
in three weeks, the uterus being easily movable and well reduced in 
size. 

Cast II. Primipara, Dwarf with rickety pelvis much narrmved 
and flattened. Diagonal conjugata 5 s /, cm. Patient set. 28. Uni 
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versal signs of rickets. Commencement of labor July 16, 8 o’clock a. 
m. Waters ruptured at 6:45 o’clock r. m. Operation at 8:30 p. m. 
Back of child on right side behind. Cervix fully distended, and a loop 
of the cord lying in vagina. Living child weighing 3,200 grammes. 

The patient, a miserably nourished individual, had a slight hemor¬ 
rhage with somewhat quickened pulse 1 , the day following the operation. 
She made, however, a good recovery, without fever. In both opera¬ 
tions the mode of procedure was as follows: After laparotomy had 
been done, temporary sutures were introduced into the abdominal 
walls. The uterus was then drawn out and a rubber tube passed 
about the collurn and fastened with a clamp. The temporary sutures 
were tied at this stage, thus closing the abdominal cavity. Incision of 
the uterus followed and extraction of the child. After this the rubber 
tube was tightened or compression with the hand made on the collurn. 
The uterine cavity was carefully cleansed of all membranes, and 
toilette made with carbolized sponges. Sutures of strong catgut pre¬ 
pared in chromic acid were now introduced for closing the uterine 
wound, in the first case ten, in the second case twelve being used. 
This latter procedure occupied, in the first case, ten minutes, in the 
second, sixteen minutes. 

The superficial suture, which unites the serosa, should be an unin¬ 
terrupted one. Author gives the following rules for the performance 
of this operation : 1. Complete closure of the abdominal cavity by 
preliminary suture after the uterus has been drawn forward. 2. Con¬ 
trolling of the hemorrhage after incision of the uterus. 3. Careful 
cleansing of the uterine cavity. 4. Exact uterine suture. 5. Massage 
of the uterus to excite contraction. 

When the uterus is drawn forward, a sponge should be placed un¬ 
derneath it, resting on the intestines. Then the temporary sutures 
(6 to 8 being sufficient) are tied. The incision in the uterus should 
reach from the fundus to the lower segment, and be made as quickly 
as possible. 

Massage (according to Credo’s method) is especially recommended 
after loosening the rubber constrictor. The catgut is prepared in the 
following manner 1 Coarse catgut left in a 10% solution of carbolized 
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glycerine for forty-eight hours, is then allowed to remain for five hours 
in a '/,$) solution of chromic acid. It should be preserved in abso¬ 
lute alcohol. Deutsch. Med, Wochtn, No. 32. Aug. 12, 1886. 

C. J. Coli.es (New York). 

III. The Progressively Increasing Mortality of the Cae¬ 
sarean Operation in the United States.—By R, P. Harris, M. 
D. (Philadelphia). The author tabulates the operations for the last 


four decades, as follows: 

From 1846 to 1855 inclusive, 

Number of operations, 25 Children delivered alive, 13 

Women saved, 12 Children delivered dead. 12 

Women lost, 13 

From r856 to r86s inclusive, ten years, 

Number of operations, 25 Children living, 10 

Women saved, 12 Children dead, 15 

Women lost, 13 

From 1866 to 1875 inclusive, ten years, 

Number of operations, 36 Children living, n 

Wonun saved. 10 Children dead, 25 

Women lost, 26 

From 1876 to 1886 inclusive, ten and one half years, 

Number of operations, 37 Children living, 16 

Women saved, ' 8 Children dead, 21 

Women lost, 29 


While the author seems to suggest delay in operating for various 
reasons as the chief cause for this mortality, it would appear that the 
increase is apparent rather than real and due to the fact that a larger 
proportion of fatal cases have been reported recently than formerly— 
cases which formerly would not have been reported at all.— Med. News, 
Oct. 16, 1886. 



